2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCGYMENT # P99000052292

1. Entity Name
L.G.F. GROUP, CORP.

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

Maiding Address

1650 N FEDERAL HWY #2 1650 N FEDERAL HWY #2
POMPANQO FL 33062 POMPANO FL 33062
Suité. Apt. #, atc N Sune, #pt #. elc. - - -MOORE CR2E034 (11/03)
City & State Cry & State 4. FEY Numbér — 7 Appiied Fé)f )
.. e __. 550925705 Not Appliablc
ap Country 2 Couriry 5. Cenificate of Status Desirad O gg‘;?q::?;;m"al
6. Name and Address of Current Registered Agent e 1. _‘lj,al_n.e' an_;!: :&dﬂ,:-g;s- of ée:w éegislered Agent = B i e
Name

LEMIEUX, MICHEL
1650 N FEDERAL HWY #2
POMPANCO BEACH FL 33062

Sirest Adoress (P.O. Box Number 15 Not Acceptable)

City

7 Fl.;_ l Zip Code -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ot both, n the State of Flonda. | am familiar with, and accept

tha ablgations of registered agent.

SIGNATURE . e . - T e T . SRR s A
Signature. typed o printed name of registered agent and titie # apphcable (NOTE Registered Agent signature requirad when ronstaing), DATE g
FILE NOW!!! FEE IS $150.00 ‘ .
i . Election Carmpaign Financin
After May 1, 2004 Fee will be $550.00 9. Elach paign hinancing $5.00 May 8e

| Make Check Payable to Florida Department of State
Pt it o 2

Trust Fund Centribution.

Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 13 __ .
IE PD {3 Delete i CIchange  [J Addivon
HAME LEMIEUX, MICHEL HAME HODODDOSE422

STREET ADDRESS | 1650 N FEDERAL HWY #2 STREET ASDRESS J2/19,/04- HI20-005 150,00

Crv-sT-2F  |POMPANG BEACH FL 33062 B ciry-s¥- 21 i , L o
TME I Deiete TILE [ Crenge [ Addition
IRAME H NAME

STREET ADDRESS STREET ADORESS

CIFY-§T-2F _ CITY-S1-2P - —
TME 7 petete e [ Change [ Additian
HAME § eame

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST- 2P .
TITLE [ pejete THLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P i CITY-§T- 2P
1ML 7 Delete THLE O Change [ Adaition
RAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P L
s [ Delete TLE E Cnange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P .

12 | hareby cerify that the information supplied with this filing does nol qualiy for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that I am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ali ather m:e empowared.

SIGNATURE:

OR PRINTED NAME OF SIGMNG GFFICER OFf DIREGTOR




